2006 FOR PROFIT CORPORATION | |
ANNUAL REPORT FILED

DOCUMENT # P01000086646~

1. Enlity Name: -

Secretary of State
TOMMY'S TOP TILE, iNC. .

- [ TR R

Principal Place of Business » 1 7 Mailing Address

8435 PANAHAN DR, "+ 25 8435 PANAHAN DR ¥
BROOKSYILLE, FL 34613 ... BROOKSVILLE, FL 34613 ..

JE . e

& e

07032006 _ No Chg-P CR2E034 (11/05)

Jul 20, 2006 08:00 AM

4. FEI Number Applied For

59-3740364 . INot Applicable

oo $8.75 Aaditional

. ifi f Status Desired N
5, Cenificate of Status Desira Fe Required

8.- Name and Address of Current Registerad Agent

FRYE, THOMAS
8435 PANAHAN DR.
BROOKSVILLE, Fl. 34613

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Floriga. | am familiar with. and accept

the obligations of registered agent.
- B-rl

~DATE

SIGNATURE —_, —
Sgftatire, of praked mmeoiﬁ}uea munoq{ue ] applﬁe. (NOTE: Registened AQeNt SgNaiune FECUE e wiei enstang) - feant”

FILE NOW#! FEE IS $150.00 8. Election Campaign Financing $5.00 maj 8e il | fin adcordanice with &, 607 183(2)(b)..F 8., the
' Due by September. 6, 2006 ... ... . Trust Fund Cantribuiion. - - ~-~ [ - - -Added to Fees!,”, ';c":o!pg.rgtion:didgnot receive t‘ilejp{igg_po_ti_t’:le.EE;

TR P TR SIS

10. OFFICERS AND DIRECTORS N

e Y A Doy 57 LT
T - Ly 4| FRYE, THOMAS -

" S1REET ADDRESS | 8435 PANAHAN DR. U{}{}DBDQ?HQQ
" . B N BN e e T g

:cnv-s1-20 | BROOKSVILLE, FL 34613 B o ' A 55N REERIN0R02

SIREET ADDRESS
Cry-si-2p

TME
NAME
STREET ADDRESS |,
CIIY-51- 8P

TME

RAME

STREET ADDRESS
CTy-sT-2p

TITELE,

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CTY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containet in Chapter 119, Horida Statules. | further certify that the information
indicated on this reporl or supplemenial reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute Ihis report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wijh an address, with all other like empowered.
SIGNATURE: 7/ 8~k [27-08-3 /47
. OFFICER OR GIRECTOR Date Dayirne Phone #

N smmu;:rrrey&?nmhem
7




